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Committee Name
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Full Name of Candidate (if apphcable)
Moo coby wide Senie Peprovse
Ofﬁce éought :{nd District _ Name of Committee Treasurer
X3 Columbus Ave Somensils M || 33 Columbus Ave. Somervitle MY
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Residential Address O {43 Committee Mailing Address 02

Tel. No. (optiona) Tel. No. (optioﬁa]) :
J /
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(" . SUMMARY BALANCE INFORMATION: . )
- Line 1: Ending balance from previous report $_ 177 90,
Line 2: Total receipts this period (page 2, line 11) $ F34.00
Line 3: Subtotal (line 1 plus line 2) $ 96% .90

Loz 00
SGb, 70

Line 4: Total expenditures this period (pzge 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this perlod (page 4)
: Line 7: Total (all) outstanding liabilities (page 4)
* Line 8: Name of bank(s) used  \4fjnkey Hil
. | | | | | V4
N
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Afiidavit of Committee Treasurer: g, '
%chcd schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

)

T certify that I have examined this report ingl
campa]gn finance actmty, including all cnﬁ'tnbutmns oans, receipts, expenditures, disbursements, in-kind contributions and liabilities fpr this reporting period

. and repfESents the campaigy-finance acivity-edfraltfiersons acting under the authonty or on behalf of this co?mtt in accordence gbith the requiremerits of
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FOR CANDIDATE FII.INGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Gfdavlt of Candidate: (check 1 box only)

Candidate with Committee dnd no activity independent of the committee
cemfy that I have examined this report including attached schedules and it.is, to the best of my know]edge and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M., G Lc 55 1
have not received any contributions, incurred any liabilities nor made any expendifures on my behalf during this reporting period.

[l Candidate without Commiitee OR Candidate with independent activity filing separate report’

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind centributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

i
M.G.L. c. 55. Signed under the penalties of perjury:
— ' ‘ // zo/ Il
Date

Canw signature {in ink)
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SCHEDULE A: RECEIPTS

M.G.L, c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 8§50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page. _
Date Name and Residential Address Amount Occupation & Employer. .
Received (alphabetical listing required) (for contributions of $200 or more)

]/2;’/10 M. Forann &F
3 Sk Poink wab Soveniigh, GA | o0 loo
B Peows .
.10/'7/f0.32, Columbig 'Avq,.%‘merrv,ﬂg MA | F<Tew
, — Cvockh vd 1
ZHilro | Gz Union Avz  Sowmngica Play VA4 _fos 60
- . 'DQW\?MS

3/20[ 0| SHDR 332 CT SE, Lecey WA /00 oo
' M. SGB;;J
3o Q\ydﬁ_ O , Somevvile. MA | 160 |00
C Scmrfhidﬂ
Ofi?ho |iF Ordnevd S DMedfrd MA | /eo Joo

Tine 9: Total receipts in excess of $50 (or listed above) -Jf’
" - 57S,00|

Line 10: Total rebeipts $50 and under* (not listed above) :}'1 14 le0

Line 11: TOTAL RECEIPTS IN THE PERIOD d }gq 00 Enter on page 1, line 2 |

* If you have itemized recelpts of $50 and under include them in line 9. Line 10 should inciude only those receipts not itemized above.
Page 2




'S.CHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 850 and under may be added

together, firom committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures, Please include your committee name and a page
number on each page. ' _

Date Paid To Whom Paid Address Purpose of Expenditure Amount
‘ : (alphabetical listing) , _
3l [Emwis MA Yl West SE Tz miry _
‘ 0 | Reon, MA | ¥ oo
MA& De o et <G Polend SY Convepfion ”’*}jﬂﬁd’w )
2]islio ?WLI/ | Rostows, MA #s]e
Line 12: Expenditures over $50 o 1350|060
, | _ Line 13: Expenditures $50 and under*| j5 2 o0
Enter on page 1, line 4 o Line 14: TOTAL EXPENDITURES ¥ Yoz | o0
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added

together from the committee'’s records and included in line 16.
Date | From Whom Received* Residential Address Deseription of Value
Received |- ' Contribution
-
/
// /
Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and -
address of the contributor; in addltlon if the coniribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIAB]LITIES

MG.L c. 55 requires committees to report ALL liabilities which have been reported prewausly and are stifl outstanding, as well as
tho.s'e !zabzlztzes incurred during this reporting period.

Date To Whom Due Address Purpose _ Amount:

Incurred - . . |

.
_

Enfer on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are requu'ed to report all act1v1ty Please include your committee name and a page number
Page 4

on each page.




